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1. NAME OF I:l {Check if name Example:1f typing, type ?’gm “—f"

COMMITTEE (in full)

Gommite to Flect Eyereft Stom to Sensle

is changed)

over the lines.

I N N T T SN N S By |

S-S SO S S S o

IllllfflilEllE'lIii!!IllIIiiili

ADDRESS (number and street)

890 South Matla Steet, e 4

(Check i address L

]

H

IS AN T N N S

I

[

is changed)
d L8

iWest Chester

i

Ilfll!lw‘ill

cIry

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

[Slem@EveretiStern.cqm

STATE

{Check if address
is changed)

IIIIIE\I‘IIEE{I!lEiI

COMMITTEE'S WEB PAGE ADDRESS {URL)

Wy EveretiSter.com
1

(Check if address

[]

IIE!JIlliiilllIIEIII

is changed}
0 R s 7 YN Chl B
o pare |11 | 04} 12015

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT D NEW (N}

C

00572693

OR

AMENDED (A}

I certify that | have exarnined this Siatement and to the best of my knowledge and belief it is frue. correct and complete.

Kereakos Zuras

Type or Print Name of Treasurer

Signature of Treasurer A l/k 4—4/
v 4

Date

DAL

11

i AR T S B
04 ) 12015

NOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement 1o the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
Only

L

Toll Free 800-424-9530
Local 202-624-1100

For further information contact:
Federal Election Commission

FEC FORM 1
{Revised 02/2009)
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

() |:] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate [Eye[et;t ’?\I?X@ngqr $tierr|1 ; I T NS U NN S U SO JU JNN S SN NN B i L i {
iE;T‘*_f -
Candidate P Office State QPA_ 4
Party Affiliation ,lN,D . Sought: D House Senate l:l President o
Districi i 7}
(c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
i S T R T T O T T T T Y TN TN Y Y N (N Y Y A Y T N S SR S S B B |
Candidate RN NN NN
Party Committee:
P {Naticnal, State TR {Democratic,
() D This committee is a . n or subordinate) commiitee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e} D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected crganization is a;
D Corporation D Corporation wfo Capital Stock El l.abor Organization
D Membership Organization I_—_| Trade Association |:| Cooperative

D in addition, this commitiee is a Lobbyist/Registrant PAC.

H D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated func or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.}

Joint Fundraising Representative:

{g) D This committee coltects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{n This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for twg or more political
committeesforganizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

oLl LIl greeommeedC] .
o Ll Ll bl recommee]c] ]
o L LIl Ll [froommedC] . " "
& LIt Ll i freemmmefc]
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Committee to Elect Everett Stern to Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

EEEENEEE NN .
1 T 1 e NV B ENVERVRNPUNIN B FRR

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffi!iated Committee DJoim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee

books and records.

Kereakos Zuras
}Eilillll Ii!lIIE!%!%IIIIIIIItiililii]

14810 Lake Ridge Drive

Full Name

Mailing Address

! 1 NN N A (N N I N NN NN N TN Y U PN YO o U A HN N N TN NN SN M N NN B S l

\Finksburg, \ 0 oo b MPY (20088 o
Title or Position CiTY STATE ZIP CODE
islenFiolr /-[\inS;OW 2 N T N T IO i Telephone number E443| !‘l6$6! 1"&55}7} I

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the commitiee: and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name 1Klerleall(qs iZl..[ll'alS ’

of Treasurer E!!llltlilillfilllii1|ili!i’

Mailing Address |4161|0 !'aike; F\!)idigei Dlriyel

illlilillllillil|l!i||ll§%lliiii|i|

|Finksburg, o) (MPyo21088 L |
CITY STATE ZIP CODE
Title or Position
|S§f‘!i0"/?\d}li§0l; I N N N T I (N I O W A | Telephane number I44é'3| 1”!6$6> 1‘18?55!71 [

L |
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Fuli Name of

Designated
Agent N T N NS S SN NN N N N N NN (NS N SN SN HOL FOVR (VOO0 PO [ NN SR N TN N SN S N N | !
Mailing Address | N S S SN Y SN I U (NS SN N VU PO N SO Y W | Lt ! N T N T S S N N B I
I NS NN DN U A N SU NN S N N | - j I N N O T N f
l | S S T N N S S NS NN TN SN (N S N DO o ] I J l I | N l - i LI |
CITY STATE ZIP CODE

Title or Position

Telephone number l

ll"ll!i"'llil

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or mainlains funds.

Name of Bank. Pepository, efc.

1TPBqn1l{ii!|IIIII\EI

in which the committee deposits funds, holds accounts, rents

19505 Frederick Road

Mailing Address I I S T I Lt
l | S SN SN N N N N TR S TR NS SN N SN S B | | [ S (NS (NS SN R N NS [
Germentown , oy vy | MPY (20876 - |
CITY STATE ZiP CODE
Name of Bank, Depository, efc.
S R N S S N A R A B A A AR R ! [ A N T B L1 !
Mailing Address I [SUURE VO VRN TNUN SV ENU SR VRO N0 NS U VPO OO S SO O - RSN NS YUV U S S A B | I
l [N N N N N (N N N [ I | I 1N N SN SN U N N S I | I
A AN NN BTN S A A AR | m Lo oo -t o
ciTy STATE ZIP CODE
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ULIE ADAL NE K MACCRLLU R
SECRETAR UPERINTENCENT
EMATE OFFICE BLILDING
SUITE 22°
WASHINGTON I 1510-T1
PoNE 70 72

WHritey Stateg Senate

OFFICE OF THE SECRETARY

CFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

' Pog
I-ID-IS'
USPS PRIORITY MAIL

Postrmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL &

USPS EXPRESS MAIL

Postmark

QOVERNIGHT DELIVERY SERVICE:

SHIFFING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS D
DHL D
AIREQRNE EXPRESS ]
1]
[y -
[ RECEWVED FROM FEDERAL ELECTION COMMISSION
k) Date of Receipt
Lt |
W POSTMARK ILLEGIBLE [ ] POSTMARK [ ]
Y]
&) FAX
it Date of Receip
[ 1-10=¢
w OTHER >~
™ Date f Receipt or Postmark
mi
= lt5
I PREPARER DATE PREPARED
i 2/28/20i%
&

)
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